MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AL Ay
DEPAATMENT OF RUBLIC HEALTH AND WELFA 8 st - ) —
DO NOT WRITE Projriarion Wiﬂw?—v%.“.ﬁ_mmm Registration District N&v Registrar's NJ_-Q;_ZSJ_, LE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where i;eceeud lived. I institution: Residence befors
8. COUNTY - - a. STAIE Mo, b: COUNTY - - - edmission)
b. CITY {If outside corporate limits, give TOWNSHIP only)] Length aof stay in 1b <. CITr

VS 300
Rev. 4/ 59

Imide Limits

R
owN  5t, Louis, Mo. 2 days own St Louis Ya @l No O

e. FULL NA.ME OF {If NOT in hospital, give lacarian) Lnaide Limits d. STREET {If cutside, give location) Qeside on Farm
HOSPITA ADDRESS

le'IITU'IION Deaconess Hosp1tal Yen{¥ No O 621{-5 Reber' P]_ace Yes [] No El

J. NAME OF DECEASE ddl .
fiype or print) %/ K /A i H:J Victor Vs % 'Bromellgg tast 4 DATE Month Toy Faar
ietor oneling DEATH OUctober 30, 1963
5 SEX & COLOR OR RACE 7. Married)X Never Married [J |8 DATE OF BIRTH 9. AGE {)ast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Diverced O 5_30 _1898 65 Months | Days Hours ] Min.
108, USUAL CCCUPATION {Give kind of waork dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

LRREFLRLERE e ven Mo Armour and Co. Kalamazoo, Michigan U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Martin Bromeling Cora Smith Eva A. Bromeling
15. WAS DECEASED EVER IN LS, ARMED FORCES? 14 SOOCLAI SECURITY NG |17, INFORMANT Address

(es. no, g gggnowm | yer. aive wan gy duigs of verv Mrs. Eva 4. Bromeling 6245 Reber Place

18. CAUSE OF DEATH (Enter only one cause per line Tor . - INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /ﬂ it tary

/7
Conditiorm, if eny,}  DUE 1O ib) WM /0 gttt

which gave rise to

paing el %L«'—;M—o Ases Podoserc /0‘;/%:#

lying cause last. DUE TO [k} —f
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3O DEATH but not releied 1o the terminel PART 1. If  deceasad waf female was

disease condition given in PART | [») i ‘a 0 ‘_0 there a pregnancy in last 90 dayn:

] O Yes ] a NnJ {J Unknown

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of snjury in PART | or PART 1l of item 18.)
PERFORMED? O a D
YES[J NO[R

20c. TIME OF Hour Month, Day, Yaar
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, mreet, offica bldg., etc.)

NOT WHILE AT WORK [

21. | attanded the deceassed from W 29 /?AL Mnd last saw hnm"“" OMM&_L

Deal'h oecurred a1 OB. m, m on the date stated sbove, and to the best of my knowledge, from the caures stated.

8520 Cok 770/  Goperaees . MB2oas

Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d 23d. LOCATIOM (City, town, ar county) {S1a10)

e?ﬁg{'rg ™ 11-1-63 Sunset Burial Park St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 GIST S S A-‘I.IR
HOFFMEISTER COLONIAL MORTUARY sav| OCT 31 1963 £ < ,? M .

£L £
GG TIppews

y

Q"‘%ATE AMENDED
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g

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

{Li d Embal ‘s & t on Reverse Side)




STATEMENT BY LICENSED EMBALMER 1
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

%o oTHITE "Jg

or by

working under my personai supervision. M
Student Signed (4

Signature of Student Embalmer
Licensed Embalmer No. 4/ 7/

Student Embalmer No.

N
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above.
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